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Bef ore Hohein, Walters and Chapnman, Adm nistrative
Trademar k Judges.
Qpi ni on by Chapman, Adm nistrative Trademark Judge:

Conpr ehensi ve Care Corporation (a Del aware
corporation) has filed an application to register on the
Princi pal Register the mark COVPREHENSI VE BEHAVI ORAL CARE
for services ultimately identified as foll ows:

“case managenent for the health

benefits plans of others” in
I nternational C ass 35;
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“organi zation and adm ni stration of
prepai d behavi oral healthcare plans and
adm ni strati on of enployee heal thcare
pl ans, including workers’ conpensation”
in International Cass 36; and
“healthcare in the nature of a

behavi oral heal th mai nt enance

organi zation” in International C ass
42,1

Regi stration has been refused for all three classes
under Section 2(e)(1) of the Trademark Act on the basis
that, when used in connection with applicant’s services,
the mark is nmerely descriptive of them The Exam ning
Attorney also found that applicant’s showi ng with respect
toits alternative claimof acquired distinctiveness under
Section 2(f) is insufficient.

Appl i cant has appealed as to all three classes of
services. Both applicant and the Exam ning Attorney have
filed briefs, but an oral hearing was not requested.

The i ssues before the Board are (1) whether
applicant’s mark COMPREHENSI VE BEHAVI ORAL CARE is nerely
descriptive when used in connection with each of the

i nvol ved services; and (2) if the mark is nmerely

descriptive, whether applicant has submtted sufficient

! Application Serial No. 75/111,981, filed May 31, 1996. The
application was originally filed based on applicant’s assertion
of a bona fide intention to use the mark in conmerce. Applicant
subsequently filed an Arendnment to All ege Use, which was accepted
by the Ofice, asserting a clained date of first use and first
use in commerce of August 1, 1995 for each cl ass.
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evi dence of acquired distinctiveness under Section 2(f) to
overconme the refusal to register under Section 2(e)(1).

Turning first to the question of descriptiveness, the
Exam ning Attorney submtted definitions denonstrating that
(italics in original):?

(1) “conprehensive” is defined as
“adj. 1. broad in scope or

content...” in Webster’s Il New
Ri verside University Dictionary
(1994);

(2) *“behavioral” is the adjectival

formof “behavior” defined as “n.
1. manner of behaving or acting.
2. Psychol., Aninmal Behav. a.
observabl e activity in a human or

animal. b. the aggregate of
response to internal and external
stimuli. c¢. a stereotyped,

speci es-specific activity, as a
courtship dance or startle

reflex...” in the Random House
Unabridged Dictionary (2nd ed.
1993); and

(3) “care” is defined as “n. 4.
protection, charge: He is under
the care of a doctor...” in the
Random House Unabri dged Dictionary
(2nd ed. 1993).

The Exam ning Attorney al so submtted several

excerpted stories retrieved fromthe Nexis database show ng

2 The latter two definitions were attached to the Exami ning
Attorney's brief, and she requested that the Board take judicial
notice thereof. The Examining Attorney’s request is granted.
See The University of Notre Danme du Lac v. J.C. Cournet Food
Imports Co., Inc., 213 USPQ 594 (TTAB 1982), aff’d, 703 F.2d
1372, 217 USPQ 505 (Fed. Cir. 1983). See also, TBWP §712.01
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hi ghly descriptive/generic use of either the phrase
“conpr ehensi ve behavi oral care,” or “conprehensive
behavi oral heal thcare,” exanples of which include the
foll ow ng (enphasis added):

(1) Headline: Rewards of Mentoring Await -

...Sweetser Children’s Services is the
state’s ol dest non-profit children’s

wel fare agency. It offers conprehensive
behavi oral care and a conti nuum of
services for children, famlies and
communities. ..., Portland Herald Press,
January 16, 2000;

(2) Capitol H Il Hearing Testinony of Jeanne
Lally, April 29, 1997, Before the Senate
Special Commttee on Aging —

Fai rvi ew Hospital and Heal t hcare Services
is a conprehensive integrated health care
system conprised of a full array of

heal th services including 30 primary care
clinic sites, seven hospitals..., four

| ong-termcare facilities..., a

conpr ehensi ve hone care agency, 14 senior
housi ng bui |l di ngs, a network of retai
pharmaci es, a network of outpatient
rehabilitation services, a conprehensive
behavi oral care network, and many
educational and social services...;

(3) Headline: 97% of Bosses and Enpl oyees
Agree: Happy Wrkers Are |Indeed the Mst
Productive —

...1t"’s the conpany’s responsibility to
hel p enpl oyees through hard times. A
total of 81% of enployers say they would
consi der offering conprehensive

behavi oral heal thcare benefits if they
woul d hel p inprove the bottomline.
Wi | e extended behavi oral heal thcare
services hel p enpl oyees overcone persona
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issues and ..., Facilities Design &
Managenent, July 1995; and

(4) Headline: Charter Medical Acquires
West wood Penbroke Health System —

: mar ket by acquiring the Westwood
Penbr oke Health System Wth annual
revenues of approximately $41 mllion,
West wood Penbroke is a conprehensive
behavi oral heal thcare systemt hat

i ncludes two | eading hospitals, Wstwood
Lodge Hospital and Penbroke Hospital; a
pr of essi onal group of psychiatrists and
..., Medical Industry Today, April 3,
1995.

The Exam ning Attorney al so points out applicant’s own
descriptive uses of the words, such as the follow ng
exanpl es from applicant’s speci nens:

“Bui l ding cost-effective behavi oral
health care products on a solid
foundation of quality care”;

“Sel ecting froma conprehensive array of
avai | abl e behavi oral health care

options...”; and

“Conpr ehensi ve Behavioral Care offers a
| arge, widely dispersed network of
credenti al ed behavioral health care
providers in all behavioral
specialties....”

In the brochure submtted as Exhibit Ato the
decl aration of Courtney E. Watson, applicant’s corporate
secretary, the follow ng statenents are nade:
“The m ssion of Conprehensive Behavi oral
Care is to maxim ze the productivity and

wel | - bei ng of nenbers, enpl oyees and
their famlies through the delivery and
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care managenent of conprehensive

behavi oral health care services, prograns
and products”;

“Access to a full range of behavi oral
health care services is facilitated”;

and

“I'n behavioral health care, quality is
the nost inportant factor in determning
a truly successful program?’”

The Exami ning Attorney essentially contends that this
evi dence establishes that the phrase COVWREHENSI VE
BEHAVI ORAL CARE has an inmedi ately recogni zabl e descriptive
meani ng, specifically, that it describes “a type of service
in the healthcare field.” (Examning Attorney’s brief, p.
3.) The Examining Attorney finds the phrase is nerely
descriptive of all three of applicant’s identified
servi ces.

Applicant, in urging reversal of the refusal, contends
that the mark does not i mmedi ately descri be any of
applicant’s services relating to case nanagenent for health
benefits plans, organization and adm ni stration of enployee
heal th care plans, and/or a behavioral health maintenance
organi zation; that “consuners nust use consi derabl e thought
and nmulti-stage reasoning to begin to appreciate the type
of services provided under Applicant’s COVPREHENSI VE
BEHAVI ORAL CARE mark...” (brief, p. 7); that “even if the

i ndi vi dual words ‘conprehensive,’” ‘behavioral’ and ‘care’
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are common words in the healthcare industry, it does not
necessarily follow that the composite mark COVPREHENSI VE
BEHAVI ORAL CARE is nerely descriptive...” (brief, p. 8);°3
that applicant owns one registration for the mark
COMPREHENSI VE CARE CORPORATI ON (Regi stration No. 1,227,026
for rehabilitative prograns for problens related to

al coholism nental health and drug abuse, related enpl oyee
assi stance prograns, community counseling and referral
prograns, and consultation services to hospitals and health
assi stance prograns?), and five registrations for the mark
COMPCARE (either in typed formor stylized |lettering)
(Registration No. 1,025,435 for inplenmentation of alcoholic
rehabilitation prograns and centers in general hospitals,
Regi stration No. 1,202,661 for books and panphlets rel ating
to rehabilitative health care, and retail nail order
services for audio and video recordings and novies, al
relating to rehabilitative health care, Registration No.
1,211,963 for enpl oyee assistance prograns, Registration
No. 1,333,713 for rehabilitative health care services, and
Regi stration No. 1,517,632 for retail mail order services

for books, panphlets and other printed matter relating to

31t is noted that applicant offered to disclaimthe term*“care”
if the Board determ ned that a disclainer thereof was required
because “CARE” is generic. (Brief, p. 5 footnote 1.)

“ This registration issued under Section 2(f) of the Trademark
Act .
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rehabilitative health care®), making it |ikely consuners

wi |l recogni ze applicant as the source of services provided
under the COVWPREHENSI VE BEHAVI ORAL CARE mark; and t hat
doubt on the issue of nmere descriptiveness is resolved in
favor of applicant.

The wel | -established test for determ ning whether a
termor phrase is nmerely descriptive under Section 2(e)(1)
of the Trademark Act is whether the termimredi ately
conveys information concerning a significant quality,
characteristic, function, ingredient, attribute or feature
of the product or service in connection with which it is
used. See In re Omha National Corp., 819 F.2d 1117, 2
UsSPQ2d 1859 (Fed. GCir. 1987); In re Abcor Devel opnent
Corp., 588 F.2d 811, 200 USPQ 215 (CCPA 1978); In re Eden
Foods Inc., 24 USPQ2d 1757 (TTAB 1992); and In re Bright-
Crest, Ltd., 204 USPQ 591 (TTAB 1979). The determ nation
of nere descriptiveness nust be nade not in the abstract,
but rather in relation to the goods or services for which
registration is sought, the context in which the termor
phrase is being used on or in connection with those goods
or services, and the inpact that it is likely to nake on

t he average purchaser of such goods or services. See In re

> Two of those regi strations (Reg. Nos. 1,025,435 and 1, 333, 713)
are geographically restricted concurrent use registrations.
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Consolidated Ci gar Co., 35 USP@@d 1290 (TTAB 1995); and In
re Pennzoil Products Co., 20 USP@d 1753 (TTAB 1991).
Furthernore, such question is not whether soneone presented
with only the termor phrase could guess what the goods or
services are. Rather, the question is whether soneone who
knows what the goods or services are will understand the
termor phrase to convey information about them See In re
Home Buil ders Association of Greenville, 18 USPQRd 1313
(TTAB 1990); and In re American Geetings Corp., 226 USPQ
365 (TTAB 1985).

The Exam ning Attorney has established a prima facie
case that the term “COVPREHENSI VE BEHAVI CRAL CARE” is
nmerely descriptive of applicant’s identified services. The
evi dence shows that the rel evant purchasers and users woul d
under stand the term COVWREHENSI VE BEHAVI ORAL CARE to refer
to significant features, functions and purposes of
applicant’s services, nanely, that they involve
adm ni stering and managi ng health care plans and HM3s for
behavioral issues of all types, with various all-inclusive
treatnments. Applicant’s own specinens and adverti sing
brochures, as well as the stories retrieved fromthe Nexis
dat abase, indicate the descriptive nature of the words
“ COWPREHENSI VE BEHAVI ORAL CARE” in the field of behavioral

heal t hcar e.
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W agree with the Exam ning Attorney that applicant’s
mar kK COVPREHENSI VE BEHAVI ORAL CARE, when used in connection
with applicant’s identified services, inmediately
descri bes, w thout conjecture or specul ation, a significant
feature, function and/ or purpose of applicant’s services.
Not hi ng requires the exercise of imagination or nental
processing or gathering of further information in order for
purchasers and prospective custoners of applicant’s
services to readily perceive the nerely descriptive
significance of the term COMPREHENSI VE BEHAVI ORAL CARE as
it pertains to applicant’s provision of case managenent,
adm ni stration of prepaid behavioral healthcare plans, and
behavi oral healthcare HM>s. See In re Gyulay, 820 F.2d
1216, 3 USPQR2d 1009 (Fed. Cir. 1987) (APPLE PIE nerely
descriptive for potpourri); In re Omha National
Corporation, 819 F.2d 1117, 2 USPQ2d 1859 (Fed. G r. 1987)
(FIRSTIER (stylized) nerely descriptive for banking
services); and In re Copytele Inc., 31 USPQ2d 1540 (TTAB
1994) (SCREEN FAX PHONE nerely descriptive of facsimle
term nal s enpl oyi ng el ectrophoretic displays).

Applicant has argued that its incontestable
registrations for the marks COVPREHENSI VE CARE CORPORATI ON
and COWPCARE are prima facie evidence of the validity of

applicant’s marks. This is true to the extent that all

10
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registrations on the Principal Register are entitled to the
presunptions of Section 7(b) of the Trademark Act, and
pertaining of course, to the nmarks as registered. To

what ever extent applicant is relying on the
incontestability under Section 15 of its prior
registrations and the case of In re Anerican Sail Training
Associ ation, 230 USPQ 879 (TTAB 1986) (in an application to
regi ster the mark RETURN OF THE TALL SHI PS, a requirenent
was nmade for a disclainer of the words TALL SHI PS apart
fromthe mark despite ownership of a prior incontestable
registration for the mark TALL SHI PS for the identical
services), we find the Arerican Sail case, supra, is not
applicable in the case now before the Board. This is so
because applicant’s prior registrations for COVMPREHENSI VE
CARE CORPORATI ON and COVPCARE i nvol ve different marks for

di fferent goods and services, and in fact, the registration
f or COVMPREHENSI VE CARE CORPORATI ON i ssued under Section
2(f).

Wil e the public nay recogni ze applicant’s previously
regi stered mar ks COVPREHENSI VE CARE CORPORATI ON and
COMPCARE as identifying applicant as the source of the
goods and services covered in those registrations, there is
no indication in this record as to how the public wl|

under stand t he phrase COVMPREHENSI VE BEHAVI ORAL CARE based

11
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solely on their know edge of applicant’s other marks.

Mor eover, each application for registration of a mark mnust
be separately evaluated. See In re Loew s Theaters, Inc.,
769 F.2d 764, 226 USPQ 865 (Fed. Cir. 1985); In re Stanbe
Inc., 16 USPQ2d 1469 (TTAB 1990); and In re Bank Anerica
Corp., 231 USPQ 873 (TTAB 1986). See also, Inre Merril
Lynch, Pierce, Fenner, and Smth Inc., 828 F.2d 1567, 4
USPQ2d 1141, 1141-1142 (Fed. G r. 1987); and In re Sunnarks
Inc., 32 USPQ2d 1470, 1472-1473 (TTAB 1994).

Accordingly, we hold that applicant’s mark is nerely
descriptive when used in connection with each of
applicant’s services.

Turning nowto the alternative issue of acquired
di stinctiveness, applicant has the burden of establishing
that its mark has becone distinctive. See Yanaha
I nternational Corp. v. Hoshino Gakki Co. Ltd., 840 F.2d
1572, 6 USPQ2d 1001, 1006 (Fed. GCir. 1988).

The question of acquired distinctiveness is one of
fact which nust be determ ned on the evidence of record.

As the Board stated in the case of Hunter Publishing Co. v.
Caul field Publishing Ltd., 1 USPQ2d 1996, 1999 (TTAB 1986):
[e]val uation of the evidence requires a

subj ective judgnment as to its sufficiency

based on the nature of the mark and the
conditions surrounding its use.

12
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There is no specific rule as to the exact anount or
type of evidence necessary at a mnimumto prove acquired
di stinctiveness, but generally, the nore descriptive the
term the greater the evidentiary burden to establish
acquired distinctiveness. See In re Bongrain |International
(American) Corp., 894 F.2d 1316, 13 USP@d 1727 (Fed. GCir
1990); and Yanmmha, supra at 1008. See also, 2 J. MCarthy,

McCarthy on Trademarks and Unfair Conpetition, 815:28 (4th

ed. 2001).

In support of its claimof acquired distinctiveness,
applicant submtted the declarations, with exhibits, of
Robert J. Landis, applicant’s CFO, and Courtney E. Watson,
applicant’s corporate secretary. In the February 2000
decl aration of Robert J. Landis, he avers that applicant
has had “substantially exclusive and continuous use” of the
mar Kk COVPREHENSI VE BEHAVI ORAL CARE for al nost six years;
that applicant “provi des managed behavi oral heal thcare and
subst ance abuse services for enployers, health maintenance
organi zati ons, preferred provider organizations, governnent
organi zations, third[-]party claimadmnistrators and ot her
group purchasers of healthcare”; that due to the smal
nunber and highly specialized nature of applicant’s
potential customers, “it is not necessary to engage in

wi despread advertising”; that the mark is used on a variety

13
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of advertising and pronotional brochures which are
distributed at conferences and trade shows; that applicant
has prepared several press releases pronoting the services
of fered under the mark COVPREHENSI VE BEHAVI ORAL CARE; t hat
applicant’s custoners include the state of M chigan
Department of Corrections and various HM3s such as Hunana
and Firstcare; and that as a result of the above, M.
Landi s believes the mark has gai ned substantial recognition
in the healthcare industry and is recogni zed as applicant’s
service mark.

Ms. Watson avers that there has been substantially
excl usi ve and conti nuous use for about three years
(comrencing in August 1995 to the tine of her declaration
in 1998); that during 1996 “revenue from services provided
in connection with the COVPREHENSI VE BEHAVI ORAL CARE mar k
nearly tripled to $15.9 mllion from$5.6 mllion the
previ ous year”; that the mark is used on advertising and
pronoti onal brochures which are distributed at conferences
and trade shows; that 10,000 copies each of applicant’s
annual reports for 1995 and 1996 have been distributed to
applicant’s “custoners, sharehol ders, nenbers of the
i nvestment community and others”; and that she believes the
mar k has gai ned substantial recognition in the healthcare

industry and is recogni zed as applicant’s service marKk.

14
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Appl i cant concl udes that this evidence, when
considered in the totality of the circunstances of
applicant’s use of the mark, is sufficient to constitute a
prima facie show ng of acquired distinctiveness.
Specifically, applicant argues that applicant renders the
i nvol ved services “al nost exclusively to plan
adm ni strators and enpl oyers” (brief, p. 12) and thus the
rel evant purchasers for applicant’s services are a narrow
group, not the general public:® that within this narrow and
sophi sticated universe, applicant’s mark has acquired
di stinctiveness; and that the use for over five and one-
hal f years, as well as the other information establishes
prima facie that applicant’s mark has acquired
di stinctiveness.

The Exam ning Attorney contends that the involved mark
is highly descriptive and thus, applicant’s declaration of
nearly six years use (since 1995) is not sufficient to
establish consunmer recognition; that applicant’s ownership

of prior registrations for different marks and different

® Applicant acknow edges that its O ass 42 services (“healthcare
in the nature of a behavioral health mai ntenance organization”)
are rendered to ordinary consuners, but in the specific context
of when they are seeking nental health care. Applicant’s
attorney explained that the nark appears on the back of the
custoner’s health benefit card, and these services are avail able
only because a plan adm ni strator or enpl oyer has purchased sane
fromapplicant. (Applicant’s brief, pp. 11-12, footnote 3.)

15
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goods and services is also insufficient; that there is no
evi dence of advertising expenditures, and no neani ngf ul
evi dence of quantity of advertising; that there is no
evi dence of applicant’s efforts to associate this phrase,
COMPREHENSI VE BEHAVI ORAL CARE, with the involved services,
and identifying applicant as the source thereof; and that
there is no evidence that advertising and pronotion has
succeeded in achieving consuner recognition of such phrase
as identifying applicant as the source of the identified
servi ces.

| nasnmuch as the applied-for mark is highly
descriptive, the evidentiary burden on applicant to
establish acquired distinctiveness is concomtantly higher.
Here the record is devoid of any advertising figures, only
a statenent fromapplicant that it need not advertise nuch
because the purchasers are such a limted and sophisticated
uni verse. However, while the direct purchasers are
presumably a know edgeable and |imted group, applicant has
essentially acknowl edged that the users of applicant’s HVO
services (O ass 42') consist of the general public. The

only sales figures provided are for 1995 ($5.6 mllion) and

" Applicant is informationally advised that effective January 1,
2002, HMO services would be classified by the USPTO in
International d ass 44.

16
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1996 ($15.9 million). While this shows a significant one-
year increase in sales, there is no information as to why
sales tripled in one year, nor any information on sales
fromany other years. Specifically, applicant has not
offered any information or evidence relating the sales
i ncrease to consuner recognition of applicant’s applied-for
mar k, COMPREHENSI VE BEHAVI ORAL CARE.

In fact, the record is devoid of any direct
i nformation of consuner recognition, such as declarations
from purchasers and/or users of applicant’s identified
services. This type of direct evidence is not required,
but is generally nore persuasive than, for exanple, two
years of sales figures, a statenent that applicant need not
advertise nuch, and copies of press rel eases prepared by
applicant regarding its applied-for mark, with no
indication if the press releases were picked up and run in
any relevant publications. The evidence submtted by
appl i cant nmay show sone popul arity of applicant’s services
(particularly those offered under the mark COMPCARE), but
it does not establish that the phrase COVPREHENSI VE
BEHAVI ORAL CARE identifies and distinguishes the services
rendered by applicant in the m nds of relevant purchasers
and users. Applicant has provided no evidence at all as to

the relevant public’s perception of the applied-for nmark.

17
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To whatever extent applicant is contending that its
ownership of prior registrations for the nmarks
COVPREHENSI VE CARE CORPORATI ON and COVPCARE adds to its
contention that its applied-for mark COVWREHENSI VE
BEHAVI ORAL CARE has acquired distinctiveness, we disagree.
Rat her, we find the prior registrations of extrenely
limted value in establishing acquired distinctiveness of
the mark now before us, which is a different mark fromthe
prior registered marks of applicant. The public’s
associ ati on of the marks COVPREHENSI VE CARE CORPCRATI ON and
COWCARE wi th applicant does not nean that the mark
COVPREHENSI VE BEHAVI ORAL CARE wi || automatically be seen by
the public as also indicating source in applicant.
Applicant’s own uses show predom nant use of COMPCARE (see
Exhibit B to the Landis decl arati on—applicant’s
i nformational brochure) as a trademark/service mark, and
applicant’s use of COVWPREHENSI VE BEHAVI ORAL CARE nore as a
trade nane (see Exhibit C to the Landis decl arati on—press
releases). Thus, it appears that purchasers and users
recogni ze COVWCARE as identifying applicant as the source
of certain behavioral healthcare goods and services, but
there is a dearth of evidence to show that purchasers and

users recogni ze COVPREHENSI VE BEHAVI ORAL CARE as

18



Ser. No. 75/111981

identifying applicant as the source of its identified
behavi oral heal thcare servi ces.

In the instant case, the overall evidence is
insufficient to establish a prina facie show ng that
applicant’s highly descriptive mark has acquired
di stinctiveness under Section 2(f). See In re Pennzoi
Products Co., 20 USPQ2d 1753 (TTAB 1991); and In re Redken
Laboratories, Inc., 170 USPQ 526 (TTAB 1971).

Decision: The refusal to register under Section
2(e) (1) is affirned, and applicant has failed to prove the

applied-for mark has acquired distinctiveness under Section

2(f).

19



